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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

- : r‘ . e
MISSOURI STATE BOARD OF HEALTH . / .

DEC 2 2 1941 .
Registration Distriet No. _2_?__7:__ Primary Registration District Nm.__._.____/_0.__._‘_> - . Regisirar's No. 4109
1. PLACE OF DEATHL 2. USUAL RESIDENCE OF DECFASED: Wg

(o) County Jack a0n

(b) City or town_.. LANSAS Citv
(il’oul.nidn ity or town limita, write “RURAL" and name of owoship)
(¢) Name of kospital or [nstitution:

..... {)_General Hogplitsl #2

{If oot in hospitnl ot institagion, write street number or location}

(d) Length of stay: In hospital or imu:udonlﬂwlomél-lo.-l?.- 41

In thia community.

(Specify whether

yeurs, mauths or days)

o8 _years

{a) State.._Hiaa_ourl - {b) County. ..J ac K.B [+ o« S :_
(g} City or town K.ﬂnﬁ as c 1 ty z

{[f outxide clty or town Iimits, writa "IRURAL")

1712 Agnen '{)

(If rarel, give location)

(d) Street No.

No (Ves or No)

(¢) Citizen of foreign country?

If yes, name country

. INT
g reNr /7 JOHN TYLER

3. (4 Ii veteran,

name war.

—————

3. (c) Social Security

No.f ?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... OCYe  ay 17

year__1.9.41_...___hou:__._...._._l.o..m._ﬁmiuuteé.ﬁ.,..p.._.M.

21, I hareby certify that I attended the deceased from

- —
'7/' 5. Color or 6. (a) Single) widowed, married, Qct, 10 1941 w oet, 17 1w,
s see. Male | ncNegro !  avocea WAAOWOR. || e yramecow A e e tober A7 104),
6. (b) Na rwife.. . b, (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Dorets
wrarion
[ i Pl BV S A s o oot Bt alive... cause
7. Birth date of deceased..... Ma(.rﬂl)l e M
Menth Day]
BN U ..h%/{cﬂ
8. AGE: Years Months Days Tf less than one day Due to. o~ 1
7 5 6 1 8 h . Bttty __‘E..A. ,t— CP—A I
r. min
Due to Q0 - 7’ :
9. Birthplace Tennessnee e .
i {City, tawa, or county) (State or foreign country, l 7 J W
Other conditions. oppinmt
10. Usual occupation.....a..... Une mp_loyed..m.. srsmmessrresssemrees || (Joclude pregnancy within § monthe of deathy l L
11, Industry ot business _a i i PRYSICIAN
g . " Major findings: — e
tiona. -
E{ 12. Nams 4 : opera hUndcrllne
>} the cause to
13. Birthplac
: pl State or foreign coungry) OFf autopsy :vliltf)cll:]d'l’eabu:
E‘{ 14. Maiden n ettty
tistically.
g 15. Birthpla (City, town, or connty) {State o foteign mum,) 22. If death waa due to external causes, fill in the following:
16. (@) Informant Reco rd 01erk (@) Accident, sulcide, or homiclde (specify)
(b Add (¥ Date of occurrence
Where did injury occur?
17. (@ flﬁg; {e) Where did injury occur {Civy or woma) ymete) )

18. {a) Signature
(¥ Address.y..
1. (o) L= =

funeral direcg

40

) (O]

(Date roceived local ragistrar)

H 23. Sign c AN vreve i -
Address. Sl . L5 28 AL ate - signed /(. &.4’

(Re;i'l:r-r'l sixoature) |

(d) Did injury oceur in or about home, on farm, In industrial p]ace. in publ[c place?

(Specil;

of place) .
While at work? ceoeeenime- )} Means of 11’!}1-1!’)'—.._....-.‘6...-.. eeeme e

M. D, sseiez), ..

7

(Licensed Embalmer’s Statement on Reverse Side}/




Tk,

.
vy FOT -

STATEMENT BY LICENSED EMBALMER

I hereby certify that th'e body whose namg i

working under my personal supervision,

€ /5
(Failure to comply

P. O. Address /..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



Affidavits containing crasures will not be accepted; draw one line through error and write above it.

L V'S, 135
M 9-4-41

I Xx29483

. MISSOURI STATE BOARD OF HEALTH
State of....j_i.l.l.i.no.i.s,......‘} BUREAU OF VITAL STATISTICS State File No.
5

County of...GO0K AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 4309 .
On this 15th day of Hovembe r 194;.'..... before me appears.........ouveoeciirircces crreireeese
Teon Clendelion who, upcn his oath, states that the original record of%ﬁ
for__Jumes Myler £§§ October 17 , 194}, in the State of
Missouri, and which was filed at...._. Kansaa. . CGlty. ... on.... NO¥a_ 4., 19.4), should be corrected as follows:
Item No... 97 .. should read.... —VOUER el Sxler—
Instead of
Item No.. & should read...
Instead of .
Item No.......... 3 ............. should read._.,
" Instead of :
Item No.oooo.o. 5 ............ should read
Instead of
Item No. should read
[nstead of
Item No..oooooveveeeeee..8hould read
Instead of
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

Stenson

{SEaL) Affiant.. 2
Relationship.

5210 Prairie avenue
Chicoro, ITreRdYEss
siovenber y) 100 1

Subscribed and sworn to before me this 1oth day of

. i

april 19tn, 1943 2y W%

My Commission expires P //W‘«{éu L Notary Public.
A
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